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20.1  Summary
Knowledge brokering is defined as an activity involving intermediaries (individuals, 
organizations, and networks) that act as “connectors,” or liaison agents, between the 
producers and users of new knowledge (Dobbins et al., 2009). This chapter provides an 
overview of knowledge brokering in the digital age in the context of the health sector in 
Canada. Despite the proliferation of theoretical and inductive research that has exam-
ined knowledge brokering, there are still some questions to be answered, inspired by the 
works and conclusions of Ward et al. (2009a) and Dobbins et al. (2009): what technologies 
are used by knowledge brokers, what interactions are initiated with the stakeholders 
involved, and what about the effectiveness of knowledge brokering? Drawing from a 
robust literature review and based on a survey of a representative sample of knowledge 
brokers using web 2.0 social networks, our investigations attempts to measure the chal-
lenges and the determinants of knowledge brokering, with the aim of helping healthcare 
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policy makers and researchers and allow them to better understand the process behind 
knowledge brokering. Our empirical finding characterizes knowledge brokering activi-
ties (e.g., behaviors, interactions, brokerage instruments used, and target audience), iden-
tifies the individual attributes of knowledge brokers (age, gender, experience, training, 
and preferences), specifies the types of knowledge shared, and assesses the perceived 
effectiveness of knowledge brokering on the performance of healthcare organizations, 
as well their leeway in public health interventions and decision making, in Quebec, 
Canada. Filling a gap in knowledge brokering research, our findings illustrate the nature 
of knowledge brokering in healthcare organizations and demonstrate that its effective-
ness are proportionate to (i) the quality of knowledge exchanged, (ii) the intensity of 
interactions initiated with the stakeholders, and (iii) the degree of connectivity brokers 
have in web 2.0 social networks.
20.2  Introduction
Knowledge brokering takes advantage of web technologies to disseminate health sector 
information digitally and create and maintain websites, blogs, Facebook pages, etc. The 
use of Twitter, YouTube, and wikis is frequent. The trend appears to be growing rapidly, 
reaching more and more subscribers and potential users. In Canada, particularly in the 
health sector, knowledge brokering is sparking increasing interest in innovative manner 
for transferring and exchanging new knowledge (Dobbins et al., 2009; Harrington et al., 
2008; Landry et al., 2003; Lomas, 2007; Pentland et al., 2011; Ziam, 2010) and is evolving 
radically by leveraging the technologies from web 2.0. These new technologies offer inno-
vative options for tracking new knowledge throughout the world and imparting it instan-
taneously while interacting with potential users of such knowledge and networking in a 
user-friendly and seamless manner. Knowledge brokers value these technologies as a way 
to diversify their instruments of dissemination, as well as bolster interactions with their 
partners in order to intensify the use of new healthcare knowledge in decision making.
This chapter presents an empirical and analytical overview of the instruments of dis-
semination used by brokers, the social interactions initiated as part of their brokering 
activities, and the impact of these instruments and interactions, such as on the perfor-
mance of organizations and public policies of the health sector in Canada (Dobbins et al., 
2009; Lomas, 2007; Ward et al., 2009b,c). Our chapter is based on the results of a survey 
of a representative sample of knowledge brokers operating within the health sector in 
Canada and using digital technologies. We might point out that it is in the wake of the 
studies carried out by Canadian researchers dealing with knowledge transfer (Dobbins 
et al., 2009; Landry et al., 2003; Lavis, 2006; Lomas, 2007) that the structures of knowledge 
brokering using the Internet have grown so swiftly, building on the development of 
platforms and applications first from web 1.0 and then web 2.0 (O’Reilly, 2005). Indeed, 
knowledge brokering has been greatly enhanced by applications and platforms from 
the web (websites, Facebook, blogs, Twitter, e-newsletters, wikis, YouTube, LinkedIn, 
podcasts, chat, Really Simple Syndication [RSS], mashups, social bookmarks, P2P, etc.) 
(Chiang et al., 2009). In light of this circle of influence, new vocations and professions 
dedicated to knowledge brokering (transfer, exchange, and brokerage) have emerged. 
Thus, the knowledge broker business has begun to take shape and is becoming more 
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professional, leading brokers to be increasingly recognized as knowledge brokers (Dobbins 
et al., 2009; Robeson et al., 2008). Lomas (2007) revealed the issues and challenges of the 
professionalization of knowledge brokering and noted the complexity of knowledge bro-
kering activities and the interactions that it implies. It concerns the networking of actors 
and separate communities that do not spontaneously interface (due to differences in 
culture, language, interest, rationales, etc.) and that belong to different environments: 
academic, governmental, and media communities of practice (frontline community ser-
vice actors, professionals, nonprofit organizations, associations, and so on.). Knowledge 
brokering and web 2.0 technologies are powerful levers that bring these environments 
together and spur on their networking.
In concrete terms, this chapter comes on the heels of requests recently made by Ward 
et al. (2009b; 2010) and Dobbins et al. (2009) that call for scientific researchers to provide 
empirical support for the practice of knowledge brokers and assess its impact on the per-
formance of the healthcare sector. Our chapter is divided into three parts. First, we con-
duct a general theoretical perspective, highlighting the concepts underlying knowledge 
brokering theory and principles; then we introduce the methodology adopted to inves-
tigate the effectiveness of knowledge brokering in Canada and present the models, data, 
hypothesis, etc.; and, lastly, state and discuss the findings and results. These findings and 
their implications are summarized in Section 20.5.
20.3  General Approach to Knowledge Brokerage, Theory, and Definitions
There are many studies that emphasize the contribution that brokers and brokering 
knowledge have made to innovations and organizational performances (Hargadon, 1998; 
Ward, 2009a). Many of those studies focus mainly on how brokers acquire and disseminate 
knowledge information that is likely to instigate solutions or initiate promising innovative 
practices (Dobbins et al., 2009; Lomas, 2007). Hence, the knowledge brokers are actively 
involved in conveying the knowledge and better matching the stakeholders involved in 
the supply and demand of knowledge (Lomas, 2007; Martinez and Campbell, 2007; Ward 
et al., 2009c). Murray et al., (2011) describe knowledge brokers as intermediaries: “They are 
individuals who provide a specialised interface between the internal system and external 
knowledge sources. They can also span boundaries within the organisation. They moni-
tor the environment and translate external information into a form understandable by the 
organisation. The gatekeeping function may have structured centralised capacity or may 
be diffused across many individuals” (Murray et al., 2011).
In the same vein, the structures of knowledge brokering are defined as “a set of resources 
(human, material and technology) dedicated to the collection, analysis, management and 
dissemination of information, centering on improving knowledge and foreseeing strategic 
issues for a given group” (Khénissi and Gharbi, 2010). The emergence of these structures 
is in line with the changing patterns of production and dissemination of new knowledge. 
Gibbons et al. (1994) have analyzed the changing patterns in the production of science, 
distinguishing between two modes: (i) a mode called traditional (mode 1), often monodis-
ciplinary, academic, hierarchized, and focused on providing knowledge (“science push”), 
and (ii) a mode termed contemporary (mode 2), characterized by interdisciplinarity, interac-
tivity, networking, and the need for the enhancement of new knowledge. As can be seen in 
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Table 20.1, knowledge brokering is based primarily on the dynamics of mode 2 (Armstrong 
et al., 2006; Dobbins et al., 2009; Pentland et al., 2011).
It is in this transition of the modes of scientific production that knowledge brokering has 
emerged as a key concept. Admittedly, this concept has theoretical ramifications that are 
rooted in three major corpus of theory.
The first corpus is knowledge management (KM), which regards knowledge as being 
a productive resource in its own right, which must be managed to offset the asymmetry 
of the knowledge market and ensure better coordination of the various specializations 
of individual knowledge (Grant, 1997; Liebowittz, 2005; Lamari, 2010). For Grant (1997), 
knowledge management allows, on one hand, mobilizing of tacit knowledge and, on 
the other, mitigating the risk of retention of explicit knowledge. In this corpus, the bro-
ker assumes the role of a manager capable of mobilizing, managing, and disseminating 
knowledge (tacit, codified, formal, informal, old, new, and so on).
The second corpus of theory relates to the social networks of knowledge (Landry et al., 
2003; Lomas, 2007; Rogers, 2003; Ward et al., 2009b and 2011). In this corpus, the knowl-
edge broker appears as a liaison officer and connector with sufficient interpersonal skills 
and credibility to network and mobilize stakeholders interested in the production and 
use of knowledge (Clark and Kelly, 2005). This takes place at the interface between sepa-
rate realms opposing different communities, each with its institutional culture and its 
own language when it comes to the enhancement of knowledge. Therefore, the skills 
required of knowledge brokers continue to diversify to include scientific skills, initia-
tive, independence, and involvement in social networks (Lomas, 2007; Kramer and Cole, 
2003).
The third corpus relates to skills development (“capacity building”) through knowledge 
(Rogers, 2003). Here, the knowledge broker acts as a human development officer, acting to 
“educate,” distribute, and make knowledge accessible for decision making (Morley, 2006).
On another level, let us recall that knowledge brokering differentiates between the 
notion of knowledge and that of information (Blumentritt and Johnston, 1999; Cohen and 
Levinthal, 1990). Information often refers to data that convey an informational message 
issued by a transmitting source intended for a receptor source. Such information may 
consist of statistical evidence, observed facts, or factual and specific events. As shown in 
Figure 20.1, factual data supply information, and information, in turn, supplies knowledge. 
Data and information occupy the first two steps of the continuum of knowledge produc-
tion (Miller and Morris, 1999; Kaipa, 2000; Scharmer, 2001). However, before morphing into 
TABLE 20.1
Modes of Production and Dissemination of Scientific Knowledge
Mode 1 Mode 2
Research issues conceived and solved in terms of 
academic interests
Problem solving and collaborative research with 
regard to applications and user needs
Disciplinary and uni-institutional activities Multidisciplinary and multi-institutional activities
Homogeneous realm, introverted and focused on 
excellence in the supply of knowledge
Heterogeneous realm, extroverted and focused on the 
application of science and knowledge brokering
Hierarchical approach (top–down) and based on the 
interest of research organizations
Nonhierarchical, interactive approach, involving 
often divergent interests
Academic control of the supply of science Social control aligned along collective and 
participatory governance of science and innovation
Source: Gibbons, M. et al., The New Production of Knowledge: The Dynamics of Science and Research in Contemporary 
Societies. Sage, London, 1994. With permission.
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knowledge, information (data, facts, statistics, etc.) should be inoculated with an additive 
mixing conceptualization and referencing originating from the experiential background, 
practices, and knowledge already acquired by the actors involved. In other words, knowl-
edge is developed from the combination of available information about the experiential 
backgrounds of individuals (including values, norms, and references) and the capacity 
for abstraction, which incorporates conceptual and methodological constructs (Nonaka, 
1994). Clearly, knowledge requires a level of articulation and abstraction that cannot be 
easily demystified by laypeople whose capacity to absorb knowledge is relatively limited 
to begin with (Cohen and Levinthal, 1990).
Seen from this viewpoint, it is obvious that knowledge brokering encompasses various 
conceptual constructs which deserve operational and empirical examination. Despite the 
proliferation of theoretical and inductive research that has examined knowledge broker-
ing, Ward et al. (2009a) still lament about “the lack of evidence about how knowledge bro-
kering works, the contextual factors that influence it and its effectiveness.”
This chapter seeks to advance knowledge as applied to health sector by answering the 
main questions posed by Ward et al. (2009a) and by Dobbins et al. (2009). We have striven 
to answer the following questions: (i) What are the instruments of dissemination mobi-
lized by knowledge brokers? (ii) What are the interactions initiated by knowledge brokers 
in their networking activity? (iii) What are the perceived impacts of brokering knowledge 
on the performance of public health interventions? Let us look at the methodological 
guidelines included in this framework.
20.4  Public Health–Related Survey, the Data, and Data Analysis
This section is based on data obtained from a mail survey consisting of 25 questions, most 
of which are open-ended questions and measured quantitatively (Likert scales, binary or 
continuous variables). With an average completion time of 20 min, the questionnaire was 
tested before its use to confirm comprehension, measurement consistency, and responsive-
ness issues. The study was validated from an ethical viewpoint and received an ethics 
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FIGURE 20.1
The continuum of knowledge creation: data, information, theory, and experiences.
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compliance certificate from the ethics committee of the university with which the research-
ers are affiliated.
In order to determine the group of knowledge brokers to survey, we developed a com-
prehensive inventory of all knowledge brokering structures using the web and operating 
in conjunction with the health sector in the province of Quebec, Canada. This inventory 
was the result of extensive search conducted on the Internet and on the websites of orga-
nizations related to health and social services, as well as in collaboration with the brokers 
identified through this search. The inventory obtained was submitted for improvement 
and validation to two independent experts with extensive experience in knowledge trans-
fer in the field of healthcare in Quebec. It was improved through certain additions and 
modifications, following proposals from the two experts. In all, 45 structures of knowl-
edge brokering using web technologies were retained. Brokers operating in these struc-
tures were asked to complete our questionnaire on a voluntary basis and return it by mail 
(in a prepaid envelope sent to them). A reminder notice was also sent to ensure a higher 
response rate. Of the 45 questionnaires sent, 31 were completed and returned, represent-
ing a response rate of 69%, which is considered to be an excellent response rate for a mail 
survey. Data collection took place in the winter of 2011. Different statistical analyses were 
conducted: descriptive analyses, exploratory factorial analyses, and interpretive analyses 
(linear regression) using the SPSS software. Descriptive analyses allowed us to charac-
terize brokering practices and interactions. Factorial analyses helped to group several 
variables around latent federating variables (factors), especially when the time came to 
deal with the various perceived impacts perceived of knowledge brokering. To identify 
the determinants of the impacts on knowledge brokering, a set of analytical assumptions 
was developed. Based on the literature review on the conditions for successful knowledge 
brokering (Dobbins et al., 2009; Lomas, 2007; Ward et al., 2009a), our research tested three 
empirical hypotheses regarding (i) the quality of knowledge via brokers, (ii) the networking 
interactions with potential users of this new knowledge, and (iii) the connectivity of knowledge 
brokers in web 2.0 social networks. Considering the number of observations made (31), it 
was difficult to introduce a greater number of explanatory variables without compromis-
ing the validity of the explanatory model chosen to identify the determinants of brokering 
impacts (statistical degree of freedom of the linear regression used). The hypotheses are 
as follows:
H1: The more convincing the data conveyed by knowledge brokering, the stronger 
the impact of knowledge brokering on (i) the improvement of organizational per-
formance (H1a) and (ii) the creation of a new leeway for changes in public health 
policies (H1b).
H2: The more knowledge brokering is involved in networks and interactions linking 
knowledge brokers to potential users of new knowledge, the stronger the impact of 
knowledge brokering on (i) the improvement of organizational performance (H2a) 
and (ii) the creation of new leeway for changes in public health policies (H2b).
H3: The more connected a knowledge broker is to web 2.0 social networks, the greater 
the impact of these knowledge brokers on (i) the improvement of organizational 
performance (H3a) and (ii) the creation of a new leeway aimed at changing public 
health policies (H3b).
Three independent variables were calibrated to empirically test these hypotheses in the 
context of an explanatory model supported by the equation formulated as follows. The first 
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variable relates to the quality (QUAL) of knowledge as carriers of added value. It is binary 
and weighs the innovative nature of the data and potential contributions to the advancement 
of knowledge. The second variable relates to the relationship of interaction (INTER) between 
knowledge brokers and the managers and professionals concerned by the potential use of 
new knowledge being exchanged (Pentland et al., 2011). The third variable gauges the connec-
tivity to social networks (SOCN) web 2.0 (Facebook, Twitter, blogs, YouTube, websites, etc.). 
The importance of such determinants in the process of knowledge brokering is described 
qualitatively (Gallezot and Le Deuff, 2009), without being demonstrated by statistics that 
measured, to a significant degree, their influence on the impacts of the knowledge broker-
ing process. The dependent variables are related to the impacts of knowledge brokering on 
organizational performance and the perceived impacts on the margin of maneuver available 
to organizations. These two dependent variables are the product of a factorial analysis which 
is described further in this chapter. Two equations were conceived to test these hypotheses:
 Iperformances = β0 + β1QUAL + β2INTER + β3SOCN + μ, (20.1)
 Idecision making = β0 + β1QUAL + β2INTER + β3SOCN + μ. (20.2)
βi (i = 0, 1, 2, 3) are the regression coefficients and μ is an error term.
After having established this theoretical framework and methodology, it is now time to 
answer the questions posed.
20.4.1  Survey Results, Findings, and Interpretations
Let us begin with a description of the group of knowledge brokers surveyed. The survey 
data allow us to characterize the attributes of professionals and organizations involved 
in knowledge brokering. Organizations that have set up structures of knowledge broker-
ing in connection with the health sector are very diverse: nearly two in five organizations 
(39%) are public institutions that operate directly in the health sector; 16% are govern-
ment agencies; 13% are university institutions; and almost one-third (32%) are made up 
of nonprofit organizations and private or hybrid institutions, all operating in connection 
with healthcare and health determinants. Such diversity suggests that the development of 
healthcare knowledge brokering is of interest to several communities and fields: academia, 
government circles, and practice settings (community, private, nonprofit organizations, 
etc.). In the organizations taking part in the survey, professionals are assigned to knowl-
edge brokering for most of their duties. Some organizations will set aside 60 h a week dedi-
cated to knowledge brokering, assigning more than one full-time professional to the task.
The survey also reveals that digital knowledge brokering activity is still a fledging activ-
ity in organizations, with the average duration under 5 years. Three out of five brokers are 
women (60%) and the average age of brokers is 48 years. Knowledge brokers are generally 
highly qualified professionals. Four out of five brokers (80%) hold a postgraduate degree 
(master’s or doctorate or PhD) in two main disciplines: information sciences (35% of cases) 
and health sciences (29% of cases). The remaining brokers have rather varied training. 
In addition, work experience in knowledge brokering is close to a 5-year average. This 
suggests that brokers performed other activities prior to working in knowledge broker-
ing. They reported having chosen knowledge brokering practice to stimulate their careers 
and for “prestige,” allowing better ties contacts with the knowledge “producers” and the 
decision makers. Overall, our data suggest that the knowledge brokering structures have 
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influence over 70,000 subscribers and users involved in knowledge brokering in the health 
field; the average is 2000 subscribers per knowledge brokering structure working in the 
healthcare sector of Quebec. The median is around 700.
20.4.1.1  Instruments of Health-Related Knowledge Dissemination
The data also show that the structures of knowledge brokering use—to varying degrees—
instruments of dissemination and exchange of new knowledge. Table 20.2 provides an 
inventory of the various media used according to their popularity with knowledge brokers.
Publishing a regular newsletter using electronic communications (e.g., e-mail LISTSERV) 
to a subscriber list is the prevailing practice for one of two brokerage structures (52%). The 
contents of these bulletins may address a specific health issue (for example, obesity, preven-
tion, diabetes, immunization, safety, and nutrition) or several themes deemed to be relevant 
jointly and this is by making an inventory of the latest publications of interest during a given 
cycle (quarter, month, or week). Such newsletters often convey the results of an electronic 
watch of the latest publications or events that bring new knowledge (conferences, conven-
tions, etc.). The use of websites is also widespread practice (45% of cases). In these websites, 
dealers have a wide variety of topics ranging from information to data storage and publica-
tions considered to be relevant. The use of blogs comes in third place, at 38%.
Other related web 2.0 platforms (Facebook, Twitter, YouTube, etc.) have been adopted by 
one broker in four (25%). Then there are the info letters, newsletters, or e-letters that are 
sent by e-mail to a list of loyal subscribers of knowledge brokering. Some knowledge bro-
kers produce press releases, selecting the latest information publicized, to be able to briefly 
summarize news of interest to their clients.
The frequency of distribution and update of these materials was also analyzed. In fact, 
one out of four brokers (25%) say that they disseminate new knowledge on a daily basis. 
Nearly 16% of brokers do so weekly; 22%, on a monthly basis; 16%, on a quarterly basis; and 
20%, irregularly. Furthermore, over 70% of brokers have on their websites a search engine 
to view, by key words, all the documents produced by the knowledge brokers. About 84% 
of brokers surveyed said they follow up with users to review their documents and to learn 
of the satisfaction of their subscribers about the knowledge thus conveyed using periodic 
surveys. But to better understand these practices, our survey identified the potential users 
and partners targeted by knowledge brokers.
20.4.1.2  Beneficiaries of Knowledge Brokerage
Table 20.3 shows the agencies and actors who benefit from knowledge brokering. Commu-
nity organizations active in the healthcare sector are shown to be the chief beneficiaries 
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TABLE 20.2
Instruments of Dissemination and Exchange of New Knowledge
Instruments of Dissemination and Exchange of New Knowledge % of Brokers Who Use Them
Digital watch newsletters and periodicals (LISTSERV) 51.6
Websites 45.2
Blogs 38.7
Other web 2.0: Facebook, Twitter, YouTube, etc. 25.0
Newsletters and e-letters 22.6
Current events, news, press reviews 19.4
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(36%). They are likely less equipped (in budget and skills) than other agencies to have 
recourse to brokerage services that produce information bulletins automatically aimed at 
their organization. Then come the various departments of both levels of government (fed-
eral and provincial), accounting for one-third. Firms and private for-profit organizations 
come in third place (17%), ahead of the academic research community (13%) and citizens, 
who are probably the least concerned by knowledge brokers, coming in last (11%). We can 
conclude from this that individuals make up the lowest proportion of beneficiaries tar-
geted by knowledge brokers since the knowledge brokering facilities consulted are man-
dated by their organizations to help with decision making and organizational decisions 
requiring new knowledge. Given this context, ordinary citizens are not necessarily con-
sidered a privileged clientele, even though more and more citizen groups demand better 
access to information and knowledge that have a bearing on their health and well-being. 
With that said, the beneficiaries of the knowledge conveyed directly by knowledge bro-
kers do not comprise all the partners dealing with knowledge brokers. Knowledge brokers 
carry out several interactions with a more diverse network of partners.
20.4.1.3  Networking and Interactions of Knowledge Brokers
The data reveal the diversity and intensity of the networking activities of knowledge 
brokers. Table 20.4 describes the possibilities for networking of knowledge brokers and 
partners operating in the healthcare sector. Clearly, almost three brokers out of five (58%) 
maintain frequent interactions with researchers connected to a university milieu. In addi-
tion, nearly all knowledge brokers (93%) claim to personally know academic researchers 
TABLE 20.3
Clientele Targeted by Knowledge Brokers
Position Knowledge Brokers’ Clientele Proportion Estimated by Brokers
1 Public health network agencies 36%
2 Provincial/federal health departments 33%
3 Community/private health 
organizations
17%
4 Universities, research chairs and units 13%
5 Citizens 11%
TABLE 20.4
Interactions Initiated by Knowledge Brokers
Rank
Partners with Whom Brokers Have Ongoing 
Interactions
% of Brokers Having Forged 
Direct Links
1 Researchers, professors, university professional 
staff
58
2 Health agency staff 35.5
3 Staff at the department of health and social 
services
26
4 Staff at private firms and groups of interest 13
5 Staff at community health organizations 10
6 Staff at other government departments (federal/
provincial)
6.5
7 Citizens 3.2
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working in their fields of interest. The close link thus forged with university researchers 
is notable, especially because it allows brokers to seek new knowledge from the source, 
directly and quickly, often several months before its dissemination in scientific publica-
tions. However, the personal relationships between brokers and potential users of new 
knowledge appear to be not as strong when it comes to staff at the department of health 
and workers at health and social service agencies. Our data indicate that only one broker 
in four (26%) confirms maintaining direct and ongoing interaction with administrative 
staff at the department of health and social services, and one in three brokers does the 
same with health and social service agencies. This result should be interpreted with care, 
as knowledge brokers rely on their instruments of dissemination and the newsletters and 
documents sent out regularly to their subscribers; they do not feel it necessary to main-
tain additional personal ties with the professionals of organizations that provide health 
services. The network of knowledge brokers extends, to a lesser degree, to healthcare pro-
fessionals working in the private sector (firms and interest groups), in the community 
sector, and, to a lesser degree, with citizens, in proportions ranging, respectively, from 
13%, 10%, to 3%. Here too, connections of knowledge brokers appear to be underdevel-
oped with citizens, particularly because of the nature of mandates for knowledge brokers, 
wanting to serve instead the decision-making and administration levels of the healthcare 
sector. However, the lessons drawn from our research tend to distinguish between the 
knowledge brokering clientele and all partners with knowledge brokers who are continu-
ously interacting. Table 20.4 provides a very informative mapping on the networking links 
forged by brokers as part of knowledge brokering.
20.4.1.4  Perceived Impacts of New Knowledge on Decision-Making Process
When asked about the impact of new knowledge on the decision-making process of users 
of this knowledge, brokers ranked the perceived impacts in two categories. The first cat-
egory of impacts deals with organizational performance. The second category deals with 
opening leeway and options for decision makers and concerned organizations. As seen in 
Table 20.5, factorial analysis using varimax rotation with Kaiser normalization was per-
formed to classify and group the items measuring the perceived impact of knowledge 
brokering. Both eigenvalues (greater than 1.0) and factor loadings produced two sepa-
rate factors with 0.5 and above factor loadings for all items selected. Kaiser–Meyer–Olkin 
(KMO) tests and Bartlett’s test of sphericity have been used to confirm that the data are 
appropriate for factor analysis. Throughout the analysis, the KMO test always turned out 
highly adequate and Barlett’s test, significant (p < .00).
The descriptive analysis revealed that knowledge brokers (i) are almost unanimous in 
saying that the beneficiary clientele considers knowledge brokering credible (90% of cases); 
(ii) are, in a proportion of three out of four (75%), inclined to believe that knowledge bro-
kering in relation to health policy is varied and useful; (iii) in a proportion of two out of 
three (66%), believe that knowledge brokering improves the effectiveness of organizations 
and public policies; and (iv) in a proportion of one out of three (33%), believe that knowl-
edge brokering improves the efficiency of public policies. It is not surprising that efficiency 
comes last, since it is difficult to measure in terms of costs and tangible, visible benefits for 
knowledge brokers over the short term. These items make up the first factor (F1), which 
gauges the performance of knowledge brokering, and account for 26% of the variance in 
the perceptions of impact of knowledge brokering. A second set of items belong to the 
second factor (F2), which measures the impact of knowledge brokering in decision-making 
latitude. The second factor explains 23% of the variance in perceived impacts and purports 
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that knowledge brokers believe that knowledge brokering (i) promotes innovation in pub-
lic interventions related to health (in 77% of cases), (ii) allows the identification of new 
options for public decisions (in 42% of cases), and (iii) participates in the change of design 
in public policies (in 10% of cases). This last result is somewhat disappointing, since it 
insinuates that knowledge brokering does not influence change in the design of public 
health policies. It suggests that such uses of new knowledge are akin to a rather symbolic 
utilization, therefore becoming a matter of change in the design of public health policies 
(Weiss, 1979).
20.4.1.5  Determinants of the Perceived Impacts
Delving further into the analyses of the impacts of knowledge brokering, it was considered 
useful to identify the determinants involved. The impacts explained are those described 
previously through factorial analysis (Table 20.5), which brought together items measur-
ing the impact of knowledge brokering into two factors. F1 measures the performance 
generated by knowledge brokering in government health interventions and includes four 
items measuring, on the Likert scale (ranging from 1, strongly disagree, to 5, totally agree), 
the perceptions of the impacts of knowledge brokering on the credibility of knowledge 
brokering (item 1), the usefulness of knowledge brokering (item 2), the effectiveness of 
public interventions (item 3), and the efficiency of public interventions (item 4). The index 
created by adding unweighted scores of items considered has excellent internal validity 
(Cronbach’s alpha of 0.757) and varies from 0 to 25, with an average of 15 and a standard 
deviation of 2.3. F2 measures the impact of brokering knowledge on the creation of new 
latitude for decision making in public interventions. An index was created by adding the 
scores of items related to three distinct items and measured by Likert scales ranging from 
1, strongly disagree, to 5, totally agree. As mentioned earlier, item 1 measures the impact 
of knowledge brokering on public intervention, item 2 measures the impact of brokering 
on opening up new options for public intervention, and item 3 measures the impact of 
TABLE 20.5
Perceived Impacts of Knowledge Brokering and Factorial Analysis
Impact of Brokering (% of Positive Responses) Factor Loadings
F1: performance
• Variance 
explained 26.6%
• Eigenvalue = 2.1
• Users deem knowledge brokering to be credible in 
health sector (90.4%)
0.639
• Users deem knowledge brokering to be useful for the 
health sector decision making (75%)
0.648
• Knowledge brokering improves effectiveness in 
health sector (65%)
0.738
• Knowledge brokering improves efficiency in health 
sector (36%)
0.62
• Knowledge broking is relevant and adapted to user 
needs in health sector (68%]
0.585
F2: margin of 
maneuver (leeway)
• Variance 
explained 23.3%
• Eigenvalue = 1.6
• Knowledge brokering promotes innovation in the 
public health policies (77.4%]
0.701
• Knowledge brokering provides new options for 
public health policies (42%]
0.66
• Knowledge brokering promotes a change in the 
design of health public policies (10%]
0.735
Note: Total variance explained 49.9%; KMO = 0.939.
Please check 
change in the 
structure of col-
umn headings.
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knowledge brokering on a change in the design of public policies. The analysis of internal 
consistency of the index gives a very satisfactory Cronbach’s alpha (0.730) for an index 
ranging from 0 to 15, and with an average M = 10 and a standard deviation SD = 2.6. 
Table 20.6 presents the results of the statistical model identifying the determinants of the 
impacts of knowledge brokering.
This explanatory model of a linear regression type (ordinary least squares) gives consis-
tent results, supported by sufficiently high adjusted R2: 0.68 and 0.43, respectively, along 
with significant F statistics. The data in the second and third columns of Table 20.6 illus-
trate that the perceived impacts of knowledge brokering on the performance of public 
health interventions are associated positively and statistically significantly with (i) the 
quality of the knowledge conveyed by knowledge brokers, (ii) the presence of collabora-
tive links between knowledge brokers and the users concerned, and (iii) the involvement 
of knowledge brokers in web 2.0 social networks dealing with health-related knowledge. 
Clearly, these findings tend to confirm the three hypotheses H1a, H2a, and H3a. In other 
words, our results suggest that the impacts of knowledge brokering on the performance of 
health interventions are stronger and more significant when the knowledge conveyed is of 
high quality (from a scientific viewpoint), when knowledge brokers maintain direct con-
sultations with the potential users of such new knowledge, and when knowledge brokers 
are active in web 2.0 social networks related to the mobilization of new knowledge in the 
health policy field.
Table 20.6 also presents the regression findings of the second regression model explain-
ing the impacts of knowledge brokering on creating leeway in public policy decision mak-
ing. The findings obtained suggest that only two variables have a positive and statistically 
significant influence, the variable related to consultation and the variable related to the 
Please check 
change here.
TABLE 20.6
Determinants of Perceived Impacts
Variable
Model 1: Impact 
on Performance (Effectiveness, 
Efficiency, etc.)
Model 2: Impact on Decision-
Making Leeway
B Nonstandardized 
(Standard Error) p
B Nonstandardized 
(Standard Error) P
Constant 13.333*** (0.744) .00 9.5 *** (0.49) .00
QUAL: I disseminate 
evidence that advances 
scientific knowledge 
(yes = 1; if not = 0)
3.348*** (0.96) .01 0.75 (0.78) .361
INTER: I consult potential 
users on useful 
knowledge they need 
(yes = 1; if not = 0)
2.591** (1.054) .045 2.25** (1.05) .05
SOCN: I am active on web 
2.0 social networks 
(yes = 1; if not = 0)
0.545* (0.21) .059 1.750* (1.052) .097
R2 adjusted 68% 43%
F statistical 8.29 4.24
Statistical significance 0.01*** 0.03**
Number of observations 
(N)
29 31
*p < .1; **p < .05; ***p < .01.
Please check 
change in third 
column heading 
done to match 
fifth column 
heading.
Please check 
change in row 
heading.
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involvement of knowledge brokers in web 2.0 social networks. Paradoxically, the variable 
measuring the quality of knowledge conveyed by brokers does not appear to be signifi-
cantly associated with the creation of decision-making leeway. This finding can be inter-
preted by considering that, a priori, new knowledge is not meant to be always accompanied 
by opportunities opening up room for maneuvering and new options for policymakers. 
This finding reminds us of the theory of Cohen et al. (1972), described in the famous meta-
phor “a garbage can model of organizational choice,” which emphasizes the complexity 
of the choice of useful knowledge and the apparent erratic irrationality of many public 
decisions unwilling to take into account convincing evidence from scientific research. 
Obviously, this type of result needs further empirical examination to better qualify the 
complexity by connecting the availability of new knowledge and decision making with 
different contexts marked by contingencies and uncertainties surrounding the decision-
making process. The second explanatory model and the findings tend to confirm two of 
the three hypotheses, namely, H2b and H3b, with hypothesis H2a being rejected.
20.5  Conclusion
As its title indicates, this chapter examines knowledge brokering in the era of web 2.0 in 
the context of the healthcare sector in Canada. The data used are derived from a survey 
of knowledge brokers making great use of platforms found on the web 2.0. Our analyses 
are advancing knowledge by responding to current issues (Dobbins et al., 2009; Lomas, 
2007; Ward et al., 2009b,c) relating to knowledge brokering and attempting to describe 
the instruments of dissemination used by knowledge brokers, grasp the interactions initi-
ated by knowledge brokers, and explain the perceived impacts associated with knowledge 
brokering, mainly with respect to policies and organizations operating in the health sec-
tor. The findings obtained provide valuable evidences and suggest courses of action for 
improving knowledge brokering and enhancing its positive impact on the performance of 
public policies.
Our findings corroborate the importance of knowledge brokering conveyed by Internet 
platforms. Knowledge brokering takes advantage of web technologies to disseminate digi-
tal watch newsletters, create and maintain websites, blogs, Facebook pages, etc. The use of 
Twitter, YouTube, and wikis is frequent. The trend appears to be growing rapidly, reaching 
more and more subscribers and potential users. Knowledge brokers are using these instru-
ments in a complementary and nonexclusive fashion. Moreover, thanks to these technolo-
gies, knowledge brokers act to disseminate knowledge on a frequent basis, as more than 
40% of brokers transmit, at least once a week, newsletters on or updates to their flow of 
knowledge transmitted. The clientele of knowledge brokers is largely different from the 
partners and stakeholders in the network of knowledge brokers. The interactivity with 
decision makers keen on acquiring new knowledge proves to be a winning condition in 
the knowledge brokering process. Our research also explored the effectiveness of knowl-
edge brokering impacts on the performance (effectiveness, efficiency, innovation, etc.) of 
public health decisions. The results suggest that the impacts of knowledge brokering are 
more important when the knowledge conveyed is of acknowledged quality, when knowl-
edge brokers maintain ongoing interactions with decision makers, and when brokers are 
heavily involved in social networks from the web. The level of commitment of knowledge 
brokers to social networks appears to be a condition for successful brokerage. However, 
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our research demonstrates the complexity and diversity of the tasks entrusted to brokers. 
It also stresses the importance of training and support to strengthen brokers’ skills as well 
as infrastructures to convey information in the digital media that is useful for enhanced 
decision making and public health policy.
Training is required to bolster the skills of brokers who tap into new digital technologies 
(creation, maintenance, readability, update, etc.), which are increasingly the main instru-
ment of dissemination and exchange of new knowledge. Investments are needed to subsi-
dize the acquisition of these new technologies that are renewed very quickly, condemned 
to obsolescence both in regards to the equipment and skills required and in regards to the 
equipment and technologies with web 2.0 platform connectivity.
According to Cohen and Levinthal (1990), the effectiveness of knowledge brokers appar-
ently does not depend solely on their own capacity for knowledge management but also 
on that of their recipients or users (absorptive capacity), hence the value of the second part 
of this report that is relevant to users of digital watch reports.
Moreover, further research ought to be conducted to examine the extrapolation of 
knowledge brokering practices observed in the health sector to other sectors, especially 
to other organizations acting in an intermediary position between research and develop-
ment, those who invent new knowledge and new technologies and those who translate it 
into promising innovations of wealth and well-being for the entire community.
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